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Pregnancy Nutrition Surveillance

Since 1979, the CD(Pregnancy Nutition

Suvelnce Sydem (PNSS) has moniored  behaviod
and nutrionel ik fados  amonglowvinoome
pegat  womerparticpeing N pudc  hedh
programs.  The PNSSwas enhanced in 1989 when
2ed \vaddks wee added b te sgEmM

The number of Saies  conrouing D the sysem hes
vaied In 1996, 24shes ootbued over 552000
recods,  over 9% these recods  were submited by
the Specd Supgemend Nuion  Progam for
Women,Infants,  and Chidren  (WIC program).

Sociodemographic Characteristics

In the 1996 PNSS,56%0f mothers were white, 24%
back, 15%Hispanic, 2%6American Indian, and 2%
Asen o Padic  Konder  Oweroefouth of mohers
were aged 19years o younger.  Hiydve percert  of
mothers were unmartied,  and 35%had less  than ahigh
sk g 193

Tomeet year 2000 national  health
cdgedves  for meierd  and dhid
nuliion, coed dos  ae neded ©
messages to womenand to strengthen

ey o ot seveEs

Maternal and Child Health
Advances in the PNSS Population

o Inddence of vay low bitweight  just
over 1/of biths.

o Increase since 1989 in number of
womenenrolled  in the WICprogram
adin fistimeser enoiment

o Hat in dedne, shce mik1980s, In
proportion  of womenwho choose to
breediead

Year 000 dpdies  ae fan US Dgoatrat o
Heath and HumarSevices,  Healhy  People 2000:
ton OChedves . Washgn DC US Depatmart
o Heah adHmaBavwes ROt Heh Saue
1991; DHH®Publcaton no. (PHS) 91-50212

Year 2000 Objectives Not Achieved
in the PNSS Population

o Incidence of teenage pregnancy.
o Prevalence of overweight among
women=20 years of age.

o Proportion  of pregnant women
achieving  minimum recommended

weight  gain.

o Prevalence of anemia among black
womenin the thrd timester  of
pregnancy.

o Inddence  of low birthweight

o Proportion  of womenwho smoke
during pregnancy.

o Incidence of breastfeeding among
newboms.




Prepregnancy Weight

Less than haff of womenn the 1996 PNSShad an idesl
wegt for hegt beoe pegacy. Thepevdene o
pepegrancy oeweght  noeesed  fom nealy  30%n
1989 b 3% 199%6. Prepregnancy oveweght  also
noeesed  wih advandg naierd age. The prevaence
of oveweight amongwomer?0years of age or oder
(40%) exeeded te year 2000 aget  (Z30).

Sides et adrong assodaion betneen
prepegrancy  undeveght  and having alow-
birthweight baby. In the 1996 PNSS, 16%0f women
were undeweight,  and these womentended o be
Asen o Padc Hade, whie o aged 19yeas o
s Trepedere o utewegt dedned  dghly
fom 1989 to 1996.
Bodymessidex o BVIE vegft i kogams  doed - by heift
n mees paed Oeweght >260 udbveyt <198

Gestational Weight Gain

Womemhogain less than ideal weght duing
pegaxy ae a inoessed ik for peem bith  ad
dehvery o abaditweght et h te 19%6
PNSS, 32%0f womengained less weight during
pegrany then s recommended tus, the rebied  year
2000 obecive wasnat achieved.  White womennere
more ikely 0 gain the minimum recommended weight
ten were womerof oher  races o efhnidies.

About 28%of womengained more weight than
recommended, which inoeased  ther ik of haMg a
dicly |uny D ta peoegary wegt der
dHivay.

. ed vt gair i

28pouds oA weght wamen 25 pounds. ovemeift
women, 15 pounds.

Anemia

londeidency aemi duig te i o timesers
o pegrancy hes been assocaied wWih - inedequaie
oeshiordl . weght gan atwddd 1’k of peem
dhay, adaheddd /K o dverg  abw
it} FErt

In the 1996 PNSS, 8%, 12%, and 29%o0f womenhad
aeman te i sood adhid  timeses
reedhaly. T paien o oeedy  pedbee o
pegnancy.  Fotydor  peroent  of back womerhed
aara duig ter thid  timess; te boed  year
2000 ogedive  of 20%hes nat been achieved.
CoQigr I¢ ad3d tivesr  hemogbtin (Hgh) <110
ol o herapat  (HY) <34 2dtivesr  H<I05 gl
o Hat <3%%.

Prepregnancy underweight and
overweight, by mother's age, 1996 PNSS
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Proportion of mothers who did not achieve minimum
recommended weight gain during pregnancy,
by race or ethnicity, 1996 PNSS

Percentage

White Black Hispanic American Asian or
Indian  Pacific Islander

= Year 2000 objective*

*Reduce to 15% the proportion of women who do not achieve minimum
recommended weight gain during pregnancy. PNSS proportion: 32%.

Prevalence of anemia by trimester of pregnancy
and race or ethnicity, 1996 PNSS*
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mm 1st trimester = 2nd trimester == 3rd trimester

* Data not available for Arizona.



Prematurity and Birthweight

In the 1996 PNSS,amost 9%of infants  were bom Incidence* of low birthweight,
peiem. These nas  were 10tmes moe key © be by state, 1996 PNSS
ow bitweght  ten wee s bom a em. Low T
hihweght ks wowe ae a inoessed ik 10T = =
for hegdth podems, ragng  fom neuodevelopmenial s+ | [ ] o —ml |
D egreny  dsooss

In the 1996 PNSS just over 8%of infants  were low
bitweght, adjig ok 1% thee nans  wee ao i
vay w bitweght The lowdortweght e 1
ranged from about 6%o 10%amongstates.  The year 0

Percentage

20 tget for ow bwmegt wesnat acheved,  but ggégfgggr—gé%gééggsgiggé
e Bt for vay bw bitwegt  wesnealy  adieved z - 555z ~g3=54
. e 8 g 523 £z &
Coxe © Y@ nas  wee hgh bitwegt raies 2 z K
ranged fom 7% amost 12%emongstates. “
*Per 100 live births. = Year 2000
Theinadence  of bah low bitmeigt  and high *ZDO%;afforthizvariablewere missing from more than objectiveT
- . . . 0 OT recoras.
hh/\Egt remaned w sebe  fom 19890 19%. *Inter Tribal Council of Arizona.
L SData not available for Montana.
Peretiy, <37 viegs gesHn \ay bv btveg't <150 g TReduce low birthweight to an incidence of no more than
bwv btvegft <250 g hoh btweft 400 g 5% of all live births.
Risks Associated With Low Birthweight
In te 1996 PNSSithe sk of debveing alow Incidence* of low birthweight,
bitrweight nant  wesnealy doube for womenaho by maternal risk factors, 1996 PNSS
were undeveight  or dd not gain adequate  weight T
dung pegnency.  Smokng or dirking - duing £101 ] — _
pegaty ao ioeesad te ik of deveing  abw g . — A— — —
bitmeght it Rk wesineased  for womennho .
hedmie  nuiord adbdand 1k fBdos ez oz T T T 5 % 5 &
> 2 2 T T T 3 3 € Z
Thepopation  of londothweght nans  bon - v " 5 & 5 o
black women(@bout  10%) exceeded that of womenof E E S Z Z
dher races o ehndies B% 0. Therik o z
h&m lonirth negt' nfant i women Prepregnancy Gestational Smoking Drinking
|bSSa then 19 imiat V\“@I’g& for o weight weight gain status status
Hdyeas, adewen hgher for womend0to 49 years, :gealoollivebpitrﬁhs._ o inidene o N —YiarZOO(T)
: : . educe Iow pirtnwel 0 an Incidence or no more than jecti
Unmamed moathers and mothers wih less than ahigh =t of all ive binthe objective

shod educaion were a0 a hger ik o haig a



WIC Program Participation

Womemhoenrol  in the WICprogram  receive
peed e ealr adhaeinpoed degay e
and prenatal weight gain than do womerwhodo not
ed has deds aeks ky Dle
pemaue  ad hae albw bihweght Berelis ae
most goparent for womewhoedl  eally  in pregnancy.
The proparion  of womenin the PNSSwhoentered  the
WCpogam n te i timeser o pegancy
inceased  fom 13%io 25%fom 1989 to 1996;
honever, in 1996, over 48%of womerenoled  duing
tae td tmeser oade ta by weshon

Breastfeeding

ecoonic, adpsychdogcd  advaeges o
beaseedny  ae wel recogized About 4796
mans  n te 1996 PNSSwere ever breasfed n the
ealy pospatum peiod  Therebdied year 2000
dede (B b fBr fom beng adieed
Teerege mahers, back whie o Asen o Padic
Kander mahes, and mohers wih less than ahigh
ghod educdn wee ks kdy D beadead  ten
wee ter  couniepats. Trepadene o
breastfeeding amongmothers in the PNSShas
dagd e g 199 hones, ts5 iy
iess aldk b te dede n besseedg 1@ES
amonglondncome  womenin the midde to late
18k

Beesbly it ee bessd 0 te eay pogatm
pEiad

Smoking

Maemd smodg doubes the sk of deveing alow
bitvweight  infant.  About 37%00f womenn the 1996
PNSSepoted having smoked before  pregnancy, and
about 23%repoted smoking duing pregnancy. These
Aies ae compadde wih those fom oher sources.
Thehghest pravdence of smoking duing  pregnancy
wasfound for womenaged 301 39 years, whie
women, womenwith ahigh schod  educaion  or less
Theyear 000dgedves cd for aredudon  n
smoking prevalence o no more than 10%among
pregnant  women.

Sy aysmddy hee maits bebe pegaxv, diyg
pegey, o diy te eay popatm  patd

Percentage of women who entered the WIC program
during their first trimester of pregnancy, 1989-1996 PNSS
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*Increase to at least 75% the porportion of mothers who .
objective

breastfeed their babies in the early postpartum period.

Agooss &t o e ndios  poges n
maema adchid heah s h te
aheemat o hedh dgedves n
popubions a noeesed ik for poor



Recommendations

The PNSSdata indicate  that national and state public  health programs are needed to support
te foloMg  nutiional and behavioral  nerventions,

Nutritional Interventions Nutrition Services and Research
o Provson  of preconogpion  nuiion care o Broadbesed pubic hedh  nliatves
O address prepregnancy  nutiiional risks comprising  mass media campaigns,
such as oveweight,  obesiy, and anemia. envionmental changes, senvice  delvery
5 Oureach adiviies pomoing  ealy enty improvements, and social  support
into prenatal  care, indudng the WIC netorks.
program. o Intervention research O determine

which siaieges ae suocessil  n

o Encouragement of recommended g ik adatiodn e

preretal - weght - gan. riord  adbehaiod  nenenions

o Promoton of adequate iron intake descibed  above.
during pregnancy and screening to
idenify  womeret risk  for on National and State Nutrition Monitoring

4 o Boason o sde,  US ey, bl

o Esabishment o breasfeedng  asa government, and managed care
soceld  nom. paricipation n the PNSS.

o Impemeniaion  of sraieges 0 reverse o Close colaboration between CDCand
the rising trend of overweight among participating agendes 10 suppot  sysem
women. iniiaion and mainenance aswel as

improved data quiality.

Behavioral Interventions

o Coinued effots to improve the
effectiveness of teenage pregnancy
peein  eles

for al pregnant women.

o Encouragement of abstenton  from
alcohoic  beverages duing  pregnancy,
and access 0 rehabiiation sevoss  for
all  womenwho need them.

Wedeonkde adtak d antuos b te Pegay Nuin  Qnelbre  S&Em

Completeinformationisin Pregnancy Nutrition Surveillance, 1996 Full Report.
Toreceive a copy, contact the Maternal and Child Nutrition Branch, Division of Nutrition and
Physical Activity, National Center for ChronicDisease Prevention and Health Promotion,
Centers for Disease Control and Prevention, 4770 Buford Highway, NE, Mail Stop K-25,
Atlanta, GA30341-3717; telephone (770) 488-5702.




